The application of laparoscopy for liver surgery is rapidly increasing and the past few years have demonstrated a shift in paradigm with a trend towards more extended and complex resections. The development of instruments and technical refinements with the effective use of magnified caudal laparoscopic views have contributed to the ability to overcome the limitation of laparoscopic liver resection. The Endoscopic and Laparoscopic Surgeons of Asia (ELSA) Visionary Summit 2017 and the 3 rd Expert Forum of Asia-Pacific Laparoscopic Hepatectomy organized hepatobiliary pancreatic sessions in order to exchange surgical tips and tricks and discuss the current status and future perspectives of laparoscopic hepatectomy. This report summarizes the oral presentations given at the 3 rd Expert Forum of Asia-Pacific Laparoscopic Hepatectomy. (Ann Hepatobiliary Pancreat Surg 2018;22:1-10)
INTRODUCTION
The Endoscopic and Laparoscopic Surgeons of Asia 
SESSION FOR THE OPERATORS ON STARTING LAPAROSCOPIC LIVER SURGERY (THE INITIAL SETTINGS AND CASE SELECTION TIPS)
How to start a laparoscopic major liver surgery In open liver surgery, he established three effective techniques for bleeding control, and these three methods have been used in LLR. The first technique is the ligation of the inflow and outflow vessels without hilar dissection. 6 The second technique is the occlusion of the infrahepatic IVC with the Pringle maneuver to control bleeding during hepatectomy. 7 The third technique, liver double-hanging maneuver, is a tunnel that is established through the retrohepatic avascular area on the right side of the IVC. 8 The 
